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1. PLACE OF DEA.'.I.'.l.'ID E C @ 3 ]93? Reglstration District Nol% ...... l

Primary Regisiration District No.........comreerrvrvvinnnens
Touis, Mo, Mo "
2. FULL NAME Richard.Lone
{a) Residence, No............. 1725549th§tq ............... 8t., 1 ......... Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred yro. a mos. ds. How long in U, 8., i of foreign birth? ¥TH. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. Sex A COLOR OR RACE 5. BN e vt tha ey O% || 21. DATE OF DEATH (MONTH, oA, ano YEAR) {4~ &= 193>
s 7
Vale Yhite Single ‘2. 1| HEREBY CERTIFY, That I attendod doceased from
5A. lruﬁsgg:ﬂglgngn. OR DIVORCED . (dT 8 1947, b0 T A 1927
(OR) WIFE oF Ilasteaw h..fry allveon 2o K. = , 191?Z, Death is sald
j ) ) »e . .
6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) Feh. 15 . 1937 to have occurred on the date stated above, at.../.d....4m.
7.AGE ,  YEARs MONTHS Davs If LESS than 1 || The principal cause of death and relatod causes of importance were s follows:

8 28 lliimnll | 2D easles. ninty

B. Trade, profession, or particular

N. B.—Every item of information should be carefully supplied. AGE sbould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

z kind of work done, as spinner, 173 l """""""""""" ey
(.% H O sawyer, bookkeeper, ete ke, || | .
‘ El 9 Ing business in which o g .
[l & P was doneres sk, e . i
\ =] saw mill, bank, ete . ’
21 10. Date deceased last worked st I1. Totel time (years) ||~ =
8 ;l;i:r)ﬂcmplﬁﬂn (month and spent in th Other contributory causes of importance: /
12. BIRTHPLACE (CITY OR TOWH St ] Loui = SNSRI | B
, {STATE OR co&me') ) H1850Uurly -I
220 8|1 name Antonio Lovez . A
l:.|_: Name of operation b o B IV, Y % Date of.....
/ £ | 14 BIRTHPLACE (crrvon mvm)....%%.%g.g?.ﬂggdmmwm,w ....... What test confirmed disgnosis? 8 £ , 11 o 9. f.... Was there an autopsy?...72.4...
STATEORCOU +r
o . . . 23. H death was dhe to external causes (violence), fill in alas the following:
& ] 15. MAIDER NAME turiel Kitchen Accident, suicide, orgomicider............o..wr. Do 0f IOJULY.ronrrrerooe. 1S
[~ Tiebbh Cit ‘|| Where did injury occur?
Q | 15. BIRTHPLACE {CITY OR TOWN) 1Ly
b3 (STATE O COUNTRY) Migssouri : Specify whether injury mmgnoiom, :):n iﬂfﬁﬁf ::::.te)
§7. INFORMANT....o ... 10, BATTY
{ADDRESS) 5600 ATTERETEES Manser of injary N
18. BURIAL, CHEMATION, OR REMOVAL 0 3 Nature of injury
PLACEL R i 1 /24. ‘Was disease or injury in any way re{nﬁ to occupation of decensed?..........cuus
19, UNDERTAK %ﬂ .~ t e M- 1t 5o, specity - NI
(ADDRESS; 2 :'J.s" 2 - (Signed)............. L0k
] ’ . (Addr
2. FlL@gvgﬁw . P (Address)
& )
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